| INTRODUCTION
A large body of evidence, both in community arts and in arts therapies, demonstrates the links between arts activities and improved physical and mental wellbeing, and improved social cohesion and inclusion. 1 A health-arts framework has been found to be of value to researchers to build an evidence base: for health professionals interested in understanding the health-arts relationship. It is especially useful for those who use health promotion, in teaching health professionals, and for artists and health professionals in the development of policy and programs. [2] [3] [4] [5] Indigenous participation in arts activities is relatively high, and was reported as 31% by Arts Victoria, Australia. 6 Participation in arts activities can be a protective factor against substance abuse and self-harm for Indigenous peoples. 6 Art can be transformative, and can be important for empowerment, self-expression and building social, cognitive and emotional skills. 6 Art-based programs can also attract participants to other health services. 6 An art-health program was reported to induce a deep sense of healing in a remote Indigenous community. 7 Indigenous communities and organisations commonly use the arts for health promotion and knowledge translation. 8, 9 A national survey of Australian organisations however found there are often cultural challenges in accessing suitable artworks, finding suitable role models to promote messages, and addressing the diversity of Indigenous target groups for tobacco control messages. 9, 10 In a high school setting, art-based techniques have been successfully used to help Indigenous youth understand, and express, the impact that tobacco smoking has on their family and community. 11 Concerns about the threat of smoking on their family and future was a theme selected by the majority.
11
Tobacco is the main preventable risk factor contributing to the burden of noncommunicable diseases in Indigenous peoples. Prevalence in these populations is higher than in the general population:
for example in Indigenous Australians, smoking rates are 43% compared to 13% in the general population, and similarly in New Zealand Maori people (39%), 12 American Indians and Alaska Native peoples (40.1%) 13 and Canadian First Nations people living off reserve, Inuit and Metis (30%-39%).
14 Indigenous peoples generally prefer culturally targeted tobacco control messages. 15 Although it is likely that the arts and media are being used to deliver tobacco control and smoking cessation messages to Indigenous Australians, few studies that incorporate arts and media messages have reported details on how these have been developed, or evaluated outcomes.
11, [16] [17] [18] [19] [20] [21] [22] The World Health Organization's Framework Convention for Tobacco Control (FCTC) is an international treaty developed in response to the globalisation of the tobacco epidemic, which expressed in its preamble, a deep concern "about the high levels of smoking and other forms of tobacco consumption by Indigenous peoples". 23 In article 12d, the FCTC recommended "effective and appropriate training or sensitisation and awareness programs on tobacco control addressed to persons such as health workers, community workers, social workers, media professionals, educators, decision-makers, administrators and other concerned persons." 24 Novel approaches are recommended to be integrated into training programs to suit the needs of the target groups. 25 The overall aim of this study was to introduce health professionals, who work with Indigenous communities, to the idea of using arts within their tobacco control work although a short (2-hour) experiential workshop. Specific aims included: (i) to analyse pre to post measures of knowledge and attitudes related to the use of arts in their routine practices and (ii) to qualitatively explore artworks produced during a preconference workshop of staff working in areas related to Indigenous smoking. It was recognised that a 2-hour workshop would not give a complete training, but only an introduction to the topic.
| METHODS
This was a mixed methods study to evaluate a 2-hour experiential arts workshop to explore tobacco smoking.
| Recruitment
Participants who registered for a pre-conference day on Indigenous smoking, at the Oceania Tobacco Control Conference in 2015, were invited to partake in a pre-and post-survey to evaluate a 2-hour afternoon workshop. The invitation was emailed to all registrants of the Indigenous pre-conference day. An information statement about the study was sent as an attachment to the email, and also available on the day, in paper form. The information statement was also included at the start of the pre-and post-surveys.
Informed consent for the on-line survey was obtained electronically, or completed at the commencement of the workshop on paper.
Additional options for consent for the artworks themselves included:
allowing their artwork to be analysed; allowing the artwork to be published; being named as the creator of the artwork, or remaining anonymous. The participant could write a microstory to explain their artwork and choose whether this would be analysed and/or published.
Participants were told they could withdraw at any time from the study without consequences, prior to the data being de-identified and analysed. Names were taken only to match the pre-test with the post-test survey, and then data was de-identified. Anyone not wishing to participate in the research could attend the workshop without prejudice. 
| Measures
The measures for the study comprised a pretest survey, a post-test survey, and the artworks themselves, several open-ended questions and an optional microstory about the artwork. Questions about the arts:
How much do you currently use the arts in your work? Likert 4 point (none, a little, some, a lot), followed by two blocks of questions. ing; and (vi) Essence, explained using a slide presentation (see Table 2 ).
As the topic might upset some participants, a distress strategy was put in place. A clinical psychologist would spend time privately with the person to comfort them if needed. Participants were told if they needed to leave the room to indicate to the facilitators whether they needed support or not.
| Analysis
Analyses included three components:
1. Quantitative analyses were performed by LS and checked by GG, with SPSS v20, 26 of pre-post survey using descriptive statistics, assessing frequencies and proportions, and changes in knowledge and attitudes pre-to post-intervention, using Wilcoxin signed rank tests. Pre-tests and post-tests were matched using names and date of birth, and then de-identified prior to analysis. Three scales were tested for internal consistency using Cronbach's Alpha coefficient. 27 Composite scores for "understanding" and "likelihood" of use of arts were made from questions in Block A ("understanding" of the use of arts), and Block B ("likelihood" of use of the arts), respectively, using the pretest data (Table 1) . We compared pre to post scores for "understanding" and "likelihood" Researchers in three pairs (one Indigenous and one non-Indigenous)
analysed five to six artworks. Pairs analysed each artwork independently using the questions in the Four Frames to conduct their own inquiry, and making their own notes. They then came together to discuss their findings, and came to a consensus about interpretation. As an example, the notes made by researchers, after discussion on the cultural frame used for the artwork in Figure 3B were as follows:
Deliberately created by participant to share his experience with smoking.
Native/Culture: Representing his own environment, society -his own social, emotional and spiritual circle.
T A B L E 2 Stages of the workshop 1. Access -each participant was asked to choose one or more postcards from many cards spread out on a couple of large tables at the back of the room. This became a visual stimulus to access thoughts and feelings about how smoking has touched their personal or professional life. 10 minutes 2. Yarning -participants then paired off to discuss their chosen images and why they picked them and what the images brought to mind about the issues of smoking. 10 minutes 3. Representation -each participant made an artwork or piece of writing to represent that experience. Participants were seated banquet style round tables. Art materials were available, such as crayons, paper, and pencils. 20 minutes 4. Keywords -participants were asked to then view their artwork as a whole and write keywords on the drawing (or underline key words for a piece of writing). 5 minutes 5. Responding -the participants were asked to pair up again with the same person as before (or in threes), at the table, share their work and discuss or respond to the other's work through a dialogue. They were instructed to respectfully give something back of what they saw or felt about the other's work. 15 minutes 6. Essence -participants were then asked again to pick a "strength card" laid out on the tables at the back of the room, and come to sit in a large circle of chairs. The participants took turns to briefly speak to the large group about their experiences, insights, and meanings from the workshop, hold up and discuss their artwork if they were comfortable to do so, and say why they picked the strength card they were holding. They were also asked to state what they were taking away with them from the session that day, and how they thought they may use this work in their own communities. The aim of using the strength card was so participants completed the day on a positive note. 20 minutes Some Indigenous icons and colours used. Christianity?
Use of angel wings.
Each pair then were asked to consider the artworks as a whole that were allocated to them. They discussed emergent themes across their group of five to six artworks. Discussions included issues about reflexivity and trans-cultural interpretations. The group of six researchers met to discuss emergent themes, across all the artworks. GG and MG proposed a model to link themes, presented to the group for discussion, and a consensus was reached. The findings were considered together, to reach a synthesis of the mixed methods. Table 3 shows the demographic characteristics of the 19 participants who completed both the pre-test and post-test surveys. N = 5
| RESULTS
others completed post-test survey only (not shown). 
| Internal reliability of scales

| Qualitative analysis of open text responses
Open text responses were grouped into three themes: professional learnings, personal learnings, and negatives or challenges. The open text responses were brief, but often poetic.
| Professional learnings
Centred around creativity in the workplace, communication with others, the utility or preferences of arts for Indigenous people, and how the method enabled a bridging across roles, extending from professional to other more personal spheres. It was observed that expression is important in the work sphere, and the arts can be used to aid the telling of stories and tobacco experiences, in a less confrontational way. The workshop was stated to increase confidence and provide a new, fresh way of looking at things. Sample quotes are:
• Using art was a way to think of new ideas and be creative in the way that I do my work
• 
| Personal learnings
Expressed the benefit of the workshop to feed the person's own creativity, explore their own journey, communing with their inner self, the therapeutic nature of the experience, and the opportunity to engage in something different from usual. Learnings included a reminder of the power of art, an opening out of options, and an observation that it appeared to work for the whole group.
Sample quotes are:
• isolation of smoking, recovery and freedom, and urgency and workload. Some artworks fitted into more than one category. Figure 2 depicts how the themes connected together into a model. Several artworks were around optimism, so this was chosen as an overarching theme. Urgency and workload were strongly represented by one artwork, but struck a chord with the group. We felt it to be an under-expressed, under-arching theme that needs consideration.
Central to the model is a sense that Indigenous peoples are weathering the storm of tobacco smoking through time and space. However, this can also lead to recovery and freedom.
On the right side of the model are themes related to the challenges of smoking being a barrier to health, and potentially causing isolation. Alternately, it was recognised that isolation may also occur for those who have quit smoking, if the majority are still smoking.
On the left side, themes cover how professionals and community can work together for better health of Indigenous peoples, and the importance of strengthening family and culture, contributing to recovery and freedom.
A question was posed: does tobacco discriminate? This was put into the model as a reminder: we did not know from viewing the artworks and the analysis, whether tobacco harms everyone equally, or disproportionately harms Indigenous people. Both were hinted at in the artworks. Figure 3B shows another weather scene with a microstory that explains how the clouds part, and the need to rise above negative circumstances, and keeping strength from family (overlaps with family and culture). Another artist (not shown) on the theme of recovery and freedom shows the freedom to breathe, and clean air after quitting smoking.
| Individual themes
| Recovery and freedom
| Smoking as a health barrier and isolation of smoking
A simple yet powerful image, to illustrate a health barrier (not shown), portrays a colourful clown next to another clown, whose colour has disappeared due to smoking. Figure 3C explicitly demonstrates a brick barrier and a smokescreen between a single black circle (a person alone), and a colourful group of circles (people in a meeting circle). Figure 3D shows a stick figure squeezing into a narrow space beneath "insurmountable" rocky barriers with key words "no choice", "burden", "obstacle", and a hint of green grass out of reach at the top.
| Working together for better health
Several artworks in this theme were brightly coloured, with swirling lines connecting people and key words. For example, in Figure 3E , the artist representing their role in the health sector and interaction with colleagues and partners, and the need for continued learning and support. The words include "growing, learning together" and "difficulty". There is a sense that in coming together more can be achieved. Similarly, other artworks show the dual nature of the work, but "trust" and "same direction" are key words that spell out the need to collaborate to achieve goals.
F I G U R E 2
Model and links between emergent themes from N = 17 artworks
| Strengthening family and culture
The artwork and microstory in Figure 3F reflects back to old times around the campfire, when perhaps life was simpler and more supportive, and poses the question: "can we sit around the campfire again, yarning, telling stories, without alcohol and drugs/smokingcan we reach our people this way?" Another art work showing cultural images and a tree with one side losing its leaves and the other side flourishing with key words of "connection", "growth" and "renewal", also fitting the theme of recovery and freedom.
| Optimism
Optimism was an overarching theme demonstrated in several artworks. Figure 3G and microstory are lyrical and strong in calling for optimism, with reference to a canary -fragile although it may be, it F I G U R E 3 Collage of nine artworks illustrating the themes. Legend, authorship and micro-stories: A, Anonymous. B, Cameron Taylor. Microstory "Clouds above drawing from family to keep moving forward, being balanced and knowing who you are, what you can do and how you can do things will help yourself power yourself. Negativity will come but just spread your wings and rise above the circumstances." C, Anonymous. D, Stacey van Dongen. E, Anonymous. Microstory "Me and my culture joining and working alongside each other. Individual strengths, but stronger together." F, Louise DeBusca. Microstory "My family grew up sitting around the campfire, yarning, telling stories, without alcohol and drugs/smoking. Now that we have grown up my siblings all smoke. Can we all come back to the campfire, telling stories with humour to reach our people?" G, Juli Coffin. Microstory "Canaries are small and sometimes insignificant, but they sing a beautiful song. We are going to hear negativity but we must also listen to the positive. The positive keeps us going, it must not be drowned out. This represents that while we have the struggle of words our people are still dying, younger, more often. We must not stop singing. Just watch us because actions speak louder than words." H, Sachin Khera. Microstory "It shows HOPE. Whatever mistakes/bad choices we made in the past can be changed. Hence all life force energy/elements will help you to be positive in life." (I) Anonymous. Microstory "The picture is a drawing of my work station. It represents the pressure of tasks to implement national tobacco control policies as well as contribute to the global tobacco control dialogue." sings a beautiful song: "The positive keeps us going, it must not be drowned out". Her work calls for working together and forging beyond words to action, as the row of coffins warn us otherwise that the consequences of smoking are dire. Another work, Figure 3H has a microstory which says: 
| Urgency and workload
Lastly, Figure 3I shows the picture of a person's work station covered in post-it notes. The accompanying microstory reveals the pressure of tasks not only on a local, but a global level. The person in the foreground has his or her head somewhat bowed, under the pressure. The work is urgent, and we drive ourselves forward with dedication.
| Synthesis of findings
The findings were considered together to reach a synthesis of the mixed methods. In summary, we found three main results: A review of the benefits of the arts on the health and wellbeing of Indigenous communities concluded that the effects of arts programs can be powerful and transformative. 6 Linking arts programs with other services (eg, health services or counselling, which could include tobacco-related services) improves the uptake of other services required to improve health and wellbeing outcomes, or behavioural change. 6 Art-based methodologies to understand tobacco smoking have previously been successfully used with Indigenous
Australian participants in a high school setting, enabling youth to demonstrate a broad understanding about how smoking affects their communities and families. 11 However, there was a contrast, the predominant messages in the youth artworks were fear-based and concern for family, while here messages were more diverse, reflecting the adult participants, and the increased knowledge base of health professionals. These messages were more about working through challenges, and holding out hope, which is something that youth would not necessarily have the maturity yet to see.
Learning new positively framed techniques to support health professionals is advantageous, especially those working in an area where behaviour change can be complex. The arts-based approach is promising to help keep momentum and engage in fresh approaches, and potentially draw on Indigenous participants' knowledge and world view to improve approaches to designing health messages. Novel techniques are supported by the FCTC to increase the reach and relevance of health messages for diverse populations, and empowerment approaches to enable people to make voluntary decisions, modify their behaviour and change their social conditions, in ways that enhance health. 25 The arts-based approaches described here are broad enough to engage health professionals in these considerations.
A strength of the study was the level of engagement with a face-to-face, highly interactive workshop. However, this study is limited by being conducted at one site, and numbers were small. There was a potential for social desirability bias, in participants mainly reporting positive outcomes post-workshop. However, we believe that as a pilot study this methodology of training and evaluating arts-based messages warrants further exploration, and a longer workshop over 1-2 days could be trialled.
| Recommendations for practice and research
Health promotion practices could be improved by more of a grassroots approach to guide and develop health messages especially in tobacco control, as recommended by article 12d of the World Health Organization FCTC. 24 To successfully implement article 12d, we recommend that art-based activities can be confidently applied, and then integrated into training programs, to suit the needs of different target groups. 25 GOULD ET AL.
| 301
Arts-based research, such as we conducted here, is in its infancy for tobacco control, so there were few comparable studies.
We could have conducted a workshop without putting the process through an ethics committee, but then we would have lost the extremely valuable opportunity of documenting the process, and following a rigorous procedure to analyse our findings, determining the effectiveness of our approach, and publishing the results. By making this not only an interactive learning experience, but a research project, we were able to establish a baseline for use of the arts to understand tobacco use, including use which may disproportionately affect Indigenous communities, and transparently describe the process of coming to shared meanings about the artworks produced. This is in the true spirit of knowledge genesis and translation.
| CONCLUSION
Nineteen health professionals, working with Indigenous communities, were introduced to the use of arts for their tobacco control work, although a two-hour workshop. There was a significant change pre to post workshop of understanding the use of arts, and likelihood of using them for this purpose, in the following 6 months. Artworks developed during the workshop revealed contemporary challenges impacting on equity, yet health staff expressed positives, and optimism for being engaged in their work.
